03 FOR PROFIT CORPORATION FILED 1
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am §
— P '
DOCUMENT #  P0O0000002465 Secretar Yy of State »
1. Entity Name 05-06-2003 90040 018 ***150.00
KEYSTONE SECURITY, INC.
Principal Place of Business Mailing Address
8600 Nw S3RD TERR 8600 NW 53RD TERR
SUITE 220 SIHTE 220
2. Principat Place of Business 3. Mailing Address !
1YW 2% S Divnid ‘ﬁ'\c’\l 2y §- Dine Hwy
Suite. Apt. # efc. Suite. Apt. #, etc. y CHECK HERE (F MAKING CHANGES
City & State City & Staie 4. FEl Number Applied For
\ —
M\CLTT\\ XL WAV 1: (. 650994442 Nol Appiicatle
Py Coyntry " Country - - $8.75 Additional
é 5 \‘S r} U 5'& g% \S Z A & N 5. Certificate of Status Desired |l Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name ) q
FERNANDEZ, ALBERT OSD\JCK[C‘O M\J
* Strteﬁ ess (PO Box Num&r is Nom‘Sceptable)
8600 NW 53RD TERR W3 H\,\J\I;
SUITE 220
MIAMI FL 33166 Cay . » Zip Cod
y . Ip ode
EA oo FL 2182
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.
\ ] ¢ /D
sonre (Lo ldo QQ/(M > Dwwaldo Qioy  wlzo/oR
Signature, typed or prmted nama of registered agent and title i appllcah\e {NOTE: Registered Agam signature required when reinstating) I DATE
U
. “'ﬂFILE N?\g&!' T:EE 15815000, . . |. — - - ~| - 9. Election Campaign Financing - $5.00 May Be
After May 03 Fee will be $550 00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS ~ I 11. ADDIT!ONSICHANGES T OI-FICEHS AND DIRECTORS IN 11
TILE P d y&e‘e‘e TILE Pra 3 o B e :--;-_3_. [JcChange  [] Addition g
NAME FERNANDEZ, ALBERT NAME ' : g
STREET ADDRESS (8600 NW S53RD TERR STREET ADDRESS piy
ev-st-2r |MIAMI FL 33166 CITY-ST-2IP 8
: YaXto-Rl i i &
TMLE O Delete TIiLE 'Y?‘. s AR S T O Change [ Addition i
NAME NAME \\&\%— '03\/"0\\4
STREET ADDRESS STREETADDRESS | \pwo 2. — J D2 H’v ¥
CITY-8T-Z1P CITY-ST-2IP AALD ,J: e DT ANCTTY
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O ocelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Lo AEED O o Dl
SIGNATURE: ‘ SIBAURED D3 wildo Digd  w3uld > H5-(20- 2598
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNWFFICEH OR DIRECTOR ate Daymme Phone #




